2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - May 09, 2008 8:00 am

DOCUMENT # P00000101173 Secretary of State
1. Entity Name
. 05-09-2008 90016 003 ***150.00
JTLC, INC.
Principal Place of Business Mailing Address
2109 MEADOWBROOK DRIVE 2109 MEADOWBRQOOK DRIVE .
2. Prncipal Place of Business - No P.O.Box # 3. Mailing Addrass
Suite, Apl. #, etc. Suile, Apt. #, eicC. 15t MOORE CR2E034 (10/07)
City & State City & State . 4. FEI Number Applied For
59-3683314 Not Appicabie
o Counrry Zp Country 5. Cenlificate of Statug Desired O ?g gfq L’::ﬁ;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gFgQV\If:dhéAT[I)%OWTB'—[!{YOJOK DRIVE Street Address {P.O. Box Number is Nat Acceptable)
CLEARWATER FL 33759
City FL | Zip Code

8. The above named antity Su!zrnl‘(s this statement for the purpose of changing its registered office or registered agent. or neth, in the State of Florida. | am familiar with, and accept
the obili chUOnS of registered agem

Y

SLGNATUHE

INGTE Regrsivreo Agorl wnnlu!e regquiras wien rainsintingh DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFIC‘EF?‘: AND O\HEC‘TORS 1t. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TIME O chmga [ Addition
HAME KERWIN, TIMOTHY J NAME :

STREET ADDRESS | 2109 MEADOWBROOK DRIVE STREFT ARDRESS

City-581-21° CLEARWATER FL 33759 CITY-57-2IP

e VSTD [ peee TITLE IB/Change O Additien
NAME KEAWIN, TIMOTHY J (I HARE Keewin, Timethy T &

STREET ADDRESS (2109 MEADOWBRQOK DRIVE STREET ADDAFSS

CITY-3T- 217 CLEARWATER FL 33759 CITY-§7-2IP

fIRLE T paiete TITLE [ Change [ Addition
ML L e e . - e - L R - e e

STREET ADDRESS STREET ADDRESS

ITY-5T-21P CTY-ST-2IP

TLE 0 peiete TILE [ Change [ Acdition
NAME NEME

STREET ADDRESS SIREET ADDHESS

CITY-ST-2I9 CITY-57-2IP

TITLE [ Deizte TMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

IV -ST-219 CITY- SF- 2P

TITLE [T Deiete THLE. [JCtange  [J Additian
NAME : ' NEME

STREET ADDRESS STHEET ADDRESS

oIy -S1-2IP CITY-$T- 2P

12. | hereby certity 1hat the information supplied with this filing doss nat qualify for the exemptions contained in Sectiors 118, Flerida Statutes. | furtner certify that the intormation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execule this report as required by Chapier 607. Fiorida Statutes; and that my name appears in Block 18 or Block 11

it changed, or on an attgghmen wilh an address, with ail other like empowered.
SIGNATURE: 4@@?4“’ Timonly T KeawwT Vice fees §Doe 4-22-2008 727-1494-5243

SIGNASURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [=EH) Bavimo Fnone #




